USEPANumber: I LDOOS AT KROS5
IEPA Number: LQ_'J_ELQIQD_HLEL

Company name:

ILLINOIS Environmental Protection Agency

2014 Hazardous Waste Report

Form IC - Identification and Certification

(o5

Address: 31w QAR g;ﬂi St. En?m;ggg L H
Instructions for this form found on pages 12-15" All information on this page is required.

Section 1. HAZARDOUS WASTE ACTIVITIES
RCRA Generator Status as of 3-1-2015
1= LQG: Greater than 1,000 kg/mo (2200 Ibs/mo) of
non-acute hazardous waste
2= SQG: 100 to 1,000 kg/mo (220-2220 Ibs/mo) of
non-acute hazardous waste
3= CESGG: Less than 100 kg/mo of non-acute
hazardous waste
4= Nongenerator
32 ___ Although site is no longer a LQG, it was a LQG
during the calendar year of 2014-Form GM&TI attached.

Other Generator Activities: EnterY (yes) or N (no)

33N United States Importer of Hazardous Waste
34N Mixed Waste (hazardous & radioactive) Generator

All other hazardous waste activities: Enter Yor N
35N Transporter of Hazardous Waste
41N Transfer Facility (at your site) 40CFR263.12
3 N Treater, Storer, or Disposer of Hazardous
Waste (at your site).
Note: A hazardous waste permit is required for this activity.
37 Recycler of Hazardous Waste (at your site)
Note: A hazardous waste permit may be required for this activity.
Exempt Boiler and/or Industrial Furnace:
3% ™ Small Quantity On-Site Burner Exemption
390N Smelting, Melting, Refining Furnace Exemption
Underground Injection Control

Section 2. UNIVERSAL WASTE ACTIVITIES: Y orN
Large Quantity Handler (5000 kg) of Umversal

Waste. Mark the following types only if EGQHSf UAL

Batteries 42

Pesticides e R

Mercury Containing Equipment 4

Lamps 48

49Y_ Destination Facility for Universal Waste. Note: A
hazardous waste permit may be required for this activity.

Section 3. USED OIL ACTIVITIES: EnterY or N
50 [N Used Qil Transporter
51 N Used Qil Transfer Facility (at your site)
Used Oil Processor
Used Qil Re-refiner
Off-Specification Used Qil Burner
55[N_Marketer who Directs Shipment of Off-Spec
Used oil to Off-spec Used Oil Burner
56™N_Marketer Who First Claims the Used Oil Meets
the Specifications

Section 4. ENTER THE 6 digit 2012 NAICS CODE(S) FOR THIS LOCATION

s3 891 e _ 69

75

Section 5. TYPES:
Site Land Type (Enter code from list in instructions):
Owner Type: (Enter code from list in instructions):

Date current owner Became Owner (mm/dd/fyyyy
Operator Type: (Enter code from list in instructions): 91

Date current operator Became Operator (mm/dd/yyyy): 92

sl
Ve
: 8301 /

Section 6. Comments: 100 ____

Enter Y (Yes) if you have comments regarding this page and attach extra sheet.

COST ESTIMATES FOR TSD FACILITIES, interim status and permitted

A. Closure cost estimate: $ .

B. Estimate for post closure monitoring and mamtenance costs (disposal facilities only): $

Section 7. Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in writing, to the lllinois
EPA commits a Class 4 felony. A second or subsequent offense after conviction is a Class 3 felony. (415 ILCS 5/44(h))

Certification: | certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted
information is true, accurate and complete. | am aware that there are significant penalties for submitting false information, including the possibility of

fine and imprisonment. .
Fist NemeSaaeas B, THOP e s et}

[ ™y
C. Signaf m D. Date of Signature
Name, Telephone numier, and email of person to contact if there are questions about this report. %3 - QD

a0 me o .\;\\)\wex.s L COTe

The Environmental Protection Agency is authorized to require this information urrdr the [llinois Compiled Statutes (OILCSO), 1994 as amended,
Chapter 415 ILCS 5/4 and 21. Disclosure of this information is required. Failure to disclose this information may result in civil and criminal penalties

pursuant to 415 ILCS 5/42 and 44. This form has been approved by the Forms Management Center. Page 13 00001 of
37
Son__1[30fzers7]




USEPANumber: ILDOO S 2780 5 ILLINOIS Environmental Protection Agency
IEPANumber: { Q74 LT OO O Y 2014 Hazardous Waste Report
Company name: : Form GM — Generation and Management

Address: eilie 1 GOSN

Instructions for this form found on pages 16-21. (Same UOM and density must be used for all quantities on this page).

SECTION 1. WASTE DESCRIPTION . w .
A. Waste Descriptim:mm&&m&_(._
B. EPA Hazardous Wa.steCode'%_g__Qg E_O_Qa\ %QQ(’_ %QQJ

Sieusy
C. Source Code: Gﬂ& When Source Code is G25, enter Management Method producing residuals: H
51

D. Formcode: W] O3 E. Waste Minimization Code ___
58 &

SECTION 2. QUANTITY GENERATED [DENSITY MUST BE ENTERED FOR ALL WASTE STREAMS!]
All generation that counts towards your generation totals must be included on a Form GM, regardless of where or how managed.
A. UOM: 95 Density - g_ 3 { Ib/gal {Density of water is 08.34, most wastes are between 6 and 15}

3 3

B. Quantity generated in current reporting year: A — l 39 ﬂga 0

SECTION 3. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in RCRA or UIC regulated
treatment, recycling, or disposal units at this location? DO NOT include RCRA exempt processes.

__ Y =Yes (continue to system 1) N = No (skip to section 4.)
78

On-Site System 1: Management Method % ___ Quantity managed on-site this year: s 1.
3
On-Site System 2: Management Method % e Quitibnanased onestte e eR: o e

SECTION 4. OFF- SITE SHIPMENT — Refer to page 29 for common errors on facilities & management methods.
A. Was any of this waste shipped off site this re%c-i\rting year? Y_ﬁ Y = Yes (Continue to Site 1) N.=No

107
SITE 1. Name and address of of:site facility: | 'EXBOQE. EOWNoAmMealc)

TA0) W Mewrts ST. Inden ouoo\
B. U.S. EPA ID No. of facility waste was shipped to: %‘ NDO g.gbgl 01 & 9\-\30\\5 )lﬁ A ("Q‘?)\

C. Management method shipped to: EHB 01D

D. Total quantity shipped in this reporting year: e 19996 .0
g

SITE 2. Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shipped to:

C. Management method shipped to: T_I}

D. Total quantity shipped in this reporting year: 1
SITE 3. Name and address of oft-site facility:

ET ———————— S

B. U.S. EPA ID No. of facility waste was shipped to:

C. M t method shi to: H
anagement m shipped | .

D. Total quantity shipped in this reporting year: -
SITE 4. Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shipped to:

186
C. Management method shipped to: ﬂg S
1
D. Total quantity shipped in this reporting year: P W ‘i

SITE 5. Name and address of off-site facility:
B. U.S. EPA ID No. of facility waste was shipped to:

C. Management method shippedto: H

D. Total quantity shipped in this reporting year: __ >
COMMENTS: __ Enter Y (Yes) if you have comments regarding this page and attach extra sheet.

238 Page

40



US EPA Number: L LDOOSRXAT7T 805 ILLINOIS Environmental Protection Agency

IEPA Number: ) § 94 67 ©C OO \:\ 2014 Hazardous Waste Report
Company name: s Form TI — Transporter Identification
Address: 3\ . e AL GOS oM

1. US.EPA LDNo'xﬁ_DOSEH_%'iI ) ‘_-L Hauling Permit No. o

Transporter Name, Address and Telephone Number: H QTI—TQQQ.. Jt;'t‘b«\ 'S?%T;
790\ W theerts 1§

Ihbx\who-.?ohs , XN B9\ 3}7-ngb. 2373

2. USEPADNo: .. . .. Hauling PermitNo., __

IE} 139
Transporter Name, Address, and Telephone Number:

3 USEPADDNo. ... . Hauling Permit No.

55 151
Transporter Name, Address, and Telephone Number:

4 USs:EpADNo. Hauling PermitNo. __

67 163
Transporter Name, Address, and Telephone Number:

5 US.EPAIDNe: . ... . oo Hauling Permit No.
175

79
Transporter Name, Address, and Telephone Number:

6. U.S. EPA ID No. Hauling Permit No.

91 187
Transporter Name, Address, and Telephone Number:

7. U.S. EPA ID No. Hauling Permit No.

103 199
Transporter Name, Address, and Telephone Number:

8. us.gkppADNO. __ Hauling Permit No.

1is 2
Transporter Name, Address, and Telephone Number:

COMMENTS: ___ Enter Y(Yes) if you have comments regarding this page; attach extra sheet, Page =~
223 13

41
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Please print or type. {Form designed for use on elite (12+pitch) typewriter.) Form Approved, OMB No. 2050-0039
A | uNIFORM HAZARDOUS | 1- Generator ID Number 2. Page 1 of | 3. Emergency Response Phone T Wanifest Tracking Number
wAs're mmsssr ILDCOSE37805 1 (B00) 326-1221 '5585083%5
GE'ESW_’@W "%‘2”“” ”’""??e“{':".“’“’ 31% HANDE TR
£k "'i'—'.-@ i<y L Bhaes
| Bopiz 123877
USEPAID Number
PHEUDRY RS 19
7. Transporter 2 Company Name US. EPA ID Number
8. Daslglatazd F;Edfty éﬂame ;n:; ?méidgjr;?s - U.S.EPAID Number
| HERITASE ENVIRCNMENTAL SERVICES
U501 W NoRDe o i ] INDOS3219012
INDIQNQDDLIS IN 46231-3301 1
Facility's Phone: 1 ?) 243""081 1 I
9b. U.S. DOT Daseription {inchidi Class, ID Numb 10. Containers 1. Te 2. Uni
Eq:.] and Packlng an:}ffanyi)m nvgleperShlppmg i No. Type éua:lz:! :'\H.NE: e Cides
B | oltaEss, STE COTEETS, LIRUEP,HE} | s s i |
2 _(Dooy "Dook) LERRISE [ 7T !qu &
@
(4]
3,
ialingIfistriictions and Additional Information
0493777 _THEE0S5766
ERI:HERITAGE [4179252]

1@!&’MTUR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

fharked and labeled/placarded, and are In all respects in proper condition for transport accarding fo applicable intemationaland national govemmental regulations. If export shipment and | am the Primary

Exporter, | cerify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| cerfify that the wasts minimization statement identified in 40 CFR 262.27(a) (if 1 am a large quantity generator) or (b} (flama smgp’quarglly gengeralor) is true.

Offerar's PrintedTyped Name gnalur /Z Meonth  Day  Year
V[ A (AR Z8) LY. Iﬁi j - m |02|'ZD|/4
g D Export from 63\‘/ / Port of entryfexit:
== | Transporter signature (for exports anly): Date leaving U.S.:
£2 117. Transporter Acknowtedgment of Receipt of Materials
E Transporter 1 Pmted.'TyEg Name 3 gnat.n@ g Wonth — Day je;r/
% ransporter 2 Printed/Typed Name &gnature b Month ~ Day  Year
& | B ]
18. Discrepancy o
’ 18a. Discrepancy Indication Space ]:] Quently i |:| Type |:| Residus D Partial Refection B Full Rejection
Manifest Reference Number:
E 18b. Altemate Facllty (or Generator) - - j U.S. EPAID Number,
"% Facility's Phone:
@ 1ec. g’g_mlure of Alternale Facilty (or Generator) Month  Day  Year
§ 18. Hazardous Waste Report Management Methad Codes (1., codes for hazardous waste reatment, disposal, and recycing systoms) "
=188 7 5 —
HO70 ’
leqﬂ‘wl-tr Ovner or Operalyr; Certification of recelpt of hazardous materials covered by the

|

rn;ln;f:géx’o:;asnd in Itarr;dﬁ;/ ‘7 7 1 y = e
W \oz\12¢ i/

(Rev. 3.05) Prévious editons are cbsolets. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

]
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P!ease print or fype. (Form designed for use on elite {12~p|tchj *ypewnter) : . Form Approved OMB No. 2050-0039
‘r‘ UNIFORM HAZARDOUS 1. Gena;amr 1D Number 2, Page 1 of | 3. Emergency Rm Phane 4, Manilasi Tﬂﬂma
¥ A 00403528MAS
| Maling Address ™ = ] e i s St Audress (iFimerent than mailing address)
BATTERY BUILDERS / JIM HANSLIK BRTTERY BUILDERS INC. / JIM HANSLIK
21 W, 238 918T ST 31 W. 238 91ST ST
GeNﬂi;rEF;:} ILLE, L IL 52?52n00 _ l NAPERV ILLE,} IL 60564
nerator’s Phone: 2 e 7
6. Transporier 1 Company I'vlan-;(.n & GEN: 1218 U.S. EPAID Number
ol O ' £ 4 & 5
T oo o HyHLE USIRNRE N
B. Designated éacaTry_Name and Sile Address US. EPAID Number
HERITAGE ENVIRONMENTAL SERVICES '
7901 W MORRIS ST INDO93219012
F,;Nm&gmpm_ IS, IN 46231-3301
ga, | 9b.US.DOT Desu'ipﬂun {i ndudng ProperShIppIng Name, Hazard Class, ID Number, . 10. Containers 11. Total 12, Unit 2
Hw | and Packing Group (If any}) No, Type Quantity WiNol, g
g 3 i
=) X UN3264, WASTE CORROSIVE LIBUID, ACIDIC l, ' [ l .?I}f) DU0Z {DOUT 0008 |
] INIJRGhNIc N 0.S.,8,P611, (SULFURIC ACID), G-
2 ZD007 D 15%
i
(]
3
4,
14, Special Handiing Insiructions and Addiional Tnformation
1. W1_D495777_THEE0S5768
TRATLER /A-OF _ e
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contenis of this consignment are fully and accurately described above by e Bropier sHipging Tame, and are clasiiad- Sackagea:
marked and labeled/placarded, and are in all raspects in proper candition for ransport according to applicable infemational and national governmental regulations. If export shipment and | am Ihe Primary
Exporter, | cerlify that the conlents of this consignment conform to the terms of the aftached EPA Acknowledgment of Consent.
I certly that the waste minimization stalement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or {b) {If! am a smallquantity generator) is true.

GeneralorsioRerors Printedl Typed Name Sonahre Worlh — Day — YVear |
~ ZAE@U_:Q@ Rivep A l @é@%‘&i@mm | o6 1Y
MG S e D Import to U.S. D Export from U.S. of entryfaxit;

=]
E Transporter signatura {for exports anly): Date leaving U.S.:
£ 1 17. Transporter Acknowledgment of Receipt of Materials
i [ Transporter 1 Printed/Typed Name ; Signature % Monihi  Day  Year
o 1 ;
& FLYZ )T |$ Z 2 .@ oSt
% ransporter 2 Prin Name lani Month  Day
E , | .-
18. Discrepancy : . ) ;
I 18a. Discrepancy Indcaton Space [ ] gy Cype [ Residue (] partit Rejection [T Fun Rejection
Manifest Reference Number; =
£ [18. Alternale Faciity for Generator) U.S. EPAID Number
| ' A '
=]
E Fadllity's Phone: |
E 18c. Signature of Alternate Facility {or Generalor) Month  Day  Year
Sl Hazardous Wasle Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
% 1 2 ) 4.
HOT70 y
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noled in ltam 18a :
Prinl me \ Signature . ?ﬁ.‘ é
EPA Form 8700-22 (Rev. 3-05) Previous edilions are obsolete, DESIGNATED FACILITY TO DESTINATION STATE {IF REQUIREM

3
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Form Approved. OMB No. 2050-0039

Please pinfor fype. (Form designed for use on elie (12-pitch) typewriter)

<———— DESIGNATED FACILITY ———> [TRANSPORTER INT'L|<—

A UNIFﬁR]'ﬁ HAZARDOUS 1. Gensrator ID Number ) 2. Page 1 of | 3. Emergency Responsa Phone 4. Manifest Tracking Number
WASTE MANIFEST ! ILDO0SE37805 (/s (800) 32E~1221 000L057F 1WA
. = f m :
BATTERY BUI / JIM HANSLIK S S AN TR M7 1M HANSLIK
31 W. 238 918T 5T ° 31 W. 238 91ST St
NAPERVILLE, IL &05&7 NﬁﬁERUlLLElI IL 60564 )
T (630)851-5800 ;s IBEN= i2187 e .
6. Transporier | Company Name W : U.S..EPAID Number
HERITABE TRANSPORT, LLC | INDOSB484114
7. Transporter 2 Company Name ! \ - U.S. EPAID MNumber
B Designated Faciy Name and Se Address i U5, EPAID Number
HERITAGE ENVIRONMENTAL SERVICE e
7901 W MORRIS ST:- ° B o INDO93z19012
INDIANAROLIS, IN 4E8231-3301 : )
Facility's Phone: (31;!) 243-0811 . _ - | _
Jaa | 9b.U.s. DOT Description (inciueing Proper Shipping Name, Hazard Class, 1D Numt_a_é?s'_ 10. Containers - 11, Total =T 12, Unit 15 Viaate Cotes
1 |Hm and Packing Group (fany))  * ¢ =i No. Type | . Quaniity WiVl 2
N ; , "
BE RSty T O I [ ] fpooe fonn g
S| kpoo7 pood) ,ERG#iSe’ B oo) |77 |sc00| & -
= 2. _ Fis
e i et o i - e
r's,
T - : sy g
: S
T4, Special Flandling Insiructions and Addfional T
1. Wi_(1495777_THEEOS770
; , ) : - ERI:HERITAGE [453532921
15, GENERATOR'S/OFFEROR'S GERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately describad abave by the proper shipping name, and are dlassified, packaged,
marked and labeled/placarded, and are in all respects n proper condilion for ransport according to applicable intemational and national govemmental reulations. If export shipment and | am the Primary
Exporter, | certify that the confents of this consignment conform fo the terms of the attached EPA Acknowledgment of Consent.
B | cortify that the waste minimization statement identified in 40 CFR 262.27(3) (i1 am alarge quantity generator) g7 (b) (if1 am a small quantilg generator) s (rue. /—)_
(2K NeRMLEN
16. Intemalional D
Importto U.S
Transporter signature (fr expors only):
17. Transporter Acknowiedgment of Receipt of Materials
Transporer 1 Pinied/Typed Name
gf; ?%d /ﬂ [ S0m
Transporter 2 Pri Name
18. Discrepancy ) i ; ] :
18a. Discrepancy Indcation Space [ ] gy Clvype [T Residue [ lparai Rejection - [ Jruit Rejecton
Manifes! Reference Number:
18b. Alternate Facility (or Generator) U.S. EPAID Number
Facility's Phone: I :
[TBc. Signature of Alternale Faciity (or Generator) g Wonlh  Day  Year |
' L
19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1 z. 3. 1.
. HO70
20. Designated Facilty Owner or Operator: Cerlfication of recaipt of hazardous materials covered by the manifest except as noled in item 18a
T oo == 757

e : : C/D

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. i S DESIGNATED F&C_ILITY TO DESTINATION STATE (IF REQUIRED)

gt



Please print or type. (Form desigried for Use on elite (12-pitch) typewriter) Form Approved. OMB No, 2050-0039

- TUNIFORM HAZARDOUS | - Generator ID Number 2. Hage 141 | 3. Emergency Response Phone 4 Manifest Tracking Number . .
WASTE MANIFEST, R TR G0 f e o e LR : z
5. Generator's Name and Mailing Address k J Generator's Site Address (1 different than mailing address)
GeneratorsPhone: 1 o T LR e
B. Transporier 1 Company Nam, 1.5, EPAID Number
?..‘I;rér-‘spon;te"rnz Cornp;my' Namé- i — : US_EPA I-D'.r;f'ﬁrnbarh' =

“Designated Facilly Name and Site Address U.S. EPAID Number

Facilty's Phore:

GENERATOR

ga. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Code
H | and Packing Group (if any)) No. Toe | Quantty | Wenol, AR
1.
==
5
4.

14. Special Handllng Instructions and Additional Information

e O iV gl i

15, GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the. p.mpar shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exparter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quaniity generator) or (b} (if | am a small quanlity generaor) is true.

eneratorsiOferar's Printedl Typed Name ¥ Signature ] Worth  Day  Year

£ A Foe &V Byl idd £ G [ der £y
| SHipments F ; * T
i limpotto Uss. [ export fom US. ] ot ofentryesic :

Transporter signature (for exports oniy): \ ,.f Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials 1

TranSpo}ﬂMPmledﬂ'ypedNﬂ_ame A anatur_ ; Womth  Day  vear

% A G A
AR ENC AN I

P19 |4

Transporter 2 Printed/Typed Name Month  Day  Year

DESIGNATED FACILITY — |[TR ANSPORTER| INT'L

I
18. Discrepancy

18a. Discrepancy Indication Space [ ] o5 ity ] Type [ Resiue Ul parta Rejection e Rejection

Manifest Reference Number:

18b. Alternate Facility {or Generator) U.S. EPA ID Number

Facility's Phone: :
18c. Signature of Alternate Facility (or Generator) z Month  Day  Year

19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2 3 4,
":1‘ B /‘: Yol . #
20, Designated Facility Owner or Operalor: Certfication of receipt of hazardous materials covered by the manifest €xcept,as noted jn/ltem 18a- F 7 Vi
Prip!edf'ry;;e'd N:mi S 2 g Signature - 7 4 3 A Month._
o 23 SO | A dte , i A
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. T 7 DESIGNATED FACILITY TO GENERATOR

4
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150 O 0 A

TREUIE BINE B0 v Iﬂll e lllll et e % )
Pleasegﬂntorlype (Fonndee nedforuse on elits {12-pih:h}typ{wﬂ!ar} ] ﬂ%‘
4 | UNIFORM HAZARDOUS | - Generator 10 Nurber Page] of | 3. Emergency Response Phone
WASTE MANIFEST .
5 Gonsaiors Rams ind Walng RaC 0 o5 <805

BATTERY BUILDERS / JIM HANSLIK
31 W. 238 918T 8T
NF\PERVILLE, IL 60557

\

OMB No. 2050-0039
meﬁ:mh

i

GENERATOR

Genoiors Phone: '"ﬂ-—‘m-”——-wmﬁm
me
u.gm H4

8. Dosignaied Faciity Name and Se Address * U'S. EPA ID Number
HERITABE_ENVIRONMENTAL SERVICES .
1304 “ﬁﬁgus rﬁ 46231-3301 HEtie
FaR B aimageoly |
%, 9. US. DOTDmMﬂndudrqmsmmName Hazard Class, D Number, 10. Containers 11. Total 12. Unit 13, Wasts Codes
My | and Packing Group (fany)) - No. T | Quantly | Wunol :

1‘ il .
X | RO,UN3264, WASTE CORROSIVE LIGUID, ACIDIC, A% mntm—lme—

INDRGANIC, N.O.S.,8, PBIT, (SULFURIC ACID), 9 l l{ SO -

lu.l‘l‘

3
4,

14. Bpecial Randiing Instnuctions and Addfional information
1. W1 _Q493777_TH#E605774

16. GENERATOR'&!UFF!RDR’SCERHHCAWIWMMNMd%memmMM iping name, clas Bd

marked and labeled/placarded, Mmmumlnmmwwmmnwnmmmmmmm ummmmmum
Exporter, | certify that the contents of this consignmeit conform to the lerms of the aftached EPA Acknowdedgment of Consen!
| certify that the wasfe minimization statement identified in 40 CFR 262.27(a) (if | am a larga quantity generator) o (b (f

%I_+~—---— DESIGNATED FACILITY . ————> [TRANSPORTER] INT'L

18. Discrepancy
164, Discrepancy Indlcaion Spece  [] engyy Crype [T Resicue (] pastit Refocton [ ot rejection
Manifist Reference Numher:
18b. Allemale Facilty (or Generator) USS. EPAID Number
Faclity's Phone: l
Tac. Uiernals Facity (or Generalor) Mo  Day  Year
19, Hazardous Waste Report Management Method Codes (Le., codes for hazardous waste treatment, w and recycling systems)
il 2 5.
HO7®
m/mmm««omngbgmmdmofm meterials covered by y74

o] Lgels

Wm 57 ]

Form 8700-22 {Rev. 3-05) Previous edilons are obsolete.

e MOUA16490HAS |
BQTTERY BLIILDERS, INC. / JIM HANSLIK
RPERVILLE IL 60564

y2iozy ¥

D FACILITY TO DESTINATION STATE (IF REQUIRED)

<

|



USEPANumber: ] LD OO 53708 ILLINOIS Environmental Protection Agency
IEPANumber: | Q4 67 000Y 2014 Hazardous Waste Report
Company name: < Form GM — Generation and Management

Address: 21 st SY. A\\\cz, L (05 Y

Instructions for this form found on pages 16-21. (Same UOM and density must be used for all quantities on this page).
SECTION 1. WASTE DESC TON < . A& } _\‘ \
A. Waste Description: \ COY\TQ wa oo W c\ex\o\S

B. EPA Hazardous Waste Cod
ardous Waste e?bga Pl e T (SRS oy SR

C. Source Code: Gﬁﬁ When Source Code is G25, enter Management Method producing residuals: H
51 54

D. Formcode: W R © Q E. Waste Minimization Code
58 6

SECTION 2. QUANTITY GENERATED [DENSITY MUST BE ENTERED FOR ALL WASTE STREAMS!]
All generation that counts towards your generation totals must be included on a Form GM, regardless of where or how managed.
A. UOM:%_ Density g._ a_ .© O Ib/gal {Density of water is 08.34, most wastes are between 6 and 15}

v

B. Quantity generated in current reporting year: e 1a2a6a.0

SECTION 3. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in RCRA or UIC regulated
treatment, recycling, or disposal units at this location? DO NOT include RCRA exempt processes.

__ Y =Yes (continue to system 1) N = No (skip to section 4.)
78

On-Site System 1: Management Method Eg ____ Quantity managed on-site this year: e e
£ 3
On-Site System 2: Management Method gﬂ _____ Quantity managed on-site thisyear: __
13

SECTION 4. OFF- SITE SHIPMENT — Refer to page 29 for common errors on facilities & management methods.
A. Was any of this waste shipped off site this reporting year? th = Yes (Continue to Site 1) N =No
1

SITE 1. Name and address of off-site facility: New, o o LN

1200 G avarex
——————— “Vile STe CGPhexve=
Q\*@—be@ ) CAT\&-B\C;\,
SITE 2. Name and address of off-site facility: Q-.S- C‘__'la L‘

B. U.S. EPA ID No. of facility waste was shipped to:

C. Management method shipped to: TI%
D. Total quantity shipped in this reporting year: -

C. Management method shipped to:  H
1

D. Total quantity shipped in this reporting year: O S CHUSTRSS e
SITE 3. Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shipped to:

C. Management method shipped to: %2_ =
D. Total quantity shipped in this reporting year: o
SITE 4. Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shipped to:

C. Management method shipped to: %

D. Total quantity shipped in this reporting year: -

SITE 5. Name and address of off-site facility:
B. U.S. EPA ID No. of facility waste was shipped to:

C. Management method shipped to: iE_I
2

D. Total quantity shipped in this reportingyear: __ v
COMMENTS: __ Enter Y (Yes) if you have comments regarding this page and attach extra sheet.
238 Page
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US EPA Number: L LDO O S A3 7R 05"

IEPA Number: | QM) 4 (,7 Q00 W

Company name:
Address: N

ILLINOIS Environmental Protection Agency
2014 Hazardous Waste Report
Form TI ~ Transporter Identification

005 04

1 WK, EPAIDNO.\%N_EQQ OO0 0S3

Transporter Name, Address, and Telephone Number:

2. US. EPA ID No.

43
Transporter Name, Address, and Telephone Number:

3. U.S. EPA ID No.

Transporter Name, Address, and Telephone Number:

4. U.S. EPA ID No.

Transporter Name, Address, and Telephone Number:

s Us¥gpAam¥Ne.
79

Transporter Name, Address, and Telephone Number:

6. U.S. EPA ID No.

Transporter Name, Address, and Telephone Number:

7. U.S. EPA ID No.

Transporter Name, Address, and Telephone Number:

8. U.S. EPA ID No.

Transporter Name, Address, and Telephone Number:

COMMENTS: __ Enter Y(Yes) if you have comments regarding this page; attach extra sheet. Page

223

Hauling PermitNo.
Ro\lex Troaseoc .
490 Bov) Liend-Rov\el
Voarernne s, Quebec. CoxvaN oo,
Hauling Permit No. e, 3'){ L‘)h’

LHso-65a-42A 2

Hauling PermitNo.
151

Hauling Permit No.
163

Hauling PermitNo.
175

Hauling PermitNo.
187

Hauling PermitNo.
199

Hauling Permit No. __
211

41



.

PleSSETPIRT o type. (Form designed for use on elite {12-pitch) typewriter ) '; = Form Approved. OMB No, 2050-0039

4 | UNIFORM HAZARDOUS | - Generator ID Number . Page 10f | 3. Emergency Response Phone -kP.‘!anifgiit'I_'[ac:_hl‘u’“l_?gﬁltlu|_-!:|lb¢35s -
wetemres LAD O " : -sax.. sozs| U003 { FLE
5. Generalor's Name and Malling Address Generator's Site Address (if different than mailing address)
Generator's Phone:

8. Transporter 1 Company Name US.EPAID Nu.mber

U.5. EPAID Number

T Transpbrtar 2 éompany Name US.EFA D Number

8. Designated Facilty Name 2nd Site Address

Facility's Phone: 3 . ] . et TF e CA TR
9a. | b U.S.DOT Description (including Proper Shipping Name, Hazard Glass, 1D Number, 10. Containers 1. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity WtVol, ;
1.
S
s
=z
i
o .
3.
3

14 Special Handiing Instructons and Addional Toormaion

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for fransport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary

Exporter, | certify that the contents of this consignment conform fo the terms of the attached EPA Acknowledgment of Consent.

I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Generalors/Offerors Printed/ Typed Name Signature

Wonth Day_'___ Year

, i > Loty Ko d? £ I / I’“ '.-;; I '_f..
Cimportous. /7 B export rom uss. Port of entrylexit: <+ ; :

Transporter signature (for expors only): : o w : Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name 77 Signature

Transporter 2 Printed/Typed Name - T Signature

18. Discrepancy
162 Decreparcy oo Spece | | ey e [ s [ Partal Rejection (] Fut Refection

Manifest Reference Number:
18b. Altemate Facility (or Generator) U.S. EPA ID Number

16. International Shipments

Year

Yéar

I AT VI ] Y L]

* | Facility's Phone; -
18c. Signature of Alternate Facility (or Generator) Month

Day  Year

'|19. Hazardous Waste Report Management Method Codes (.., codes for hazardous waste treatment, disposal, and recycling systems)
1, 2 3 4.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed/Typed Name Signature

AForm 8700-22 (Rev. 3-05) Previous editions are obsolets.

r




Please print or type. {Form designed for use on elite (12-pitch) typewriter,)
4 | UNIFORM HAZARDOUS | ! Generator [D-Number 2. Page 107 | 8. Emergency Respense Fhona |4. Manifest Tracking N

wWasTEMANFEST | T D 005937 30@-535’-5 000733?885 FLE

. Generaor's Nage and Malling Address _ . ress {i dmmm malling address)

Be. !-_1‘3 E»\\eﬁ& %W e ok Wtk Dities
o S Ty BT | 3w aag ey

Form Approved. OMB No. 20600039 |

Negerevile TL )5 (M
¥ o\ LTeee INY E 0065000 5
T Corray e Tﬁ\“ﬁ%ﬂ)’? - gmmﬁmw i 53
. Designalzd Faciity Name and Sie A —

AL M o

\Q\QQ G&’c“\ﬁ"; 2 uﬁc\m Que_ber__ Ca«-ob«h 5 C_\%“{

i, | Fe a4 06N R
%a, %uanmnmuuunmmmpusmmmme Hazard Class, ID Number, 10.Contalners 11. Total 12, Unit 3 ]
B § sPsiigtcn i) No. Te | Quentty [ wing, |  1WeseCodss
ol [RA W =ord.0us SSas¥e Sonin NOS Dool
B| X | Qas<s & WN 20! PG ™ | oo
2 RC:“LEA.E)\ fc..z;{g\_‘ AN 20 |DM |/, 803 X
§ " azawdovis Wwallae Soly NOS Do
Cla. (e :
L R T e
QA Nazondaus Wesle Selv DeooR
X - 2 \m Y7 ec o|P '
X C\:;. m'zeev dovs \Waas 15 ¥ N .S C. 0a
"553 o SN nane il Gbam&jgx B 0 2 ke il o —

14. Special Fiansﬂfﬁg Instructions-and Additional Informa

Ewecoancy Conva ‘&? PRt t Ny *{‘(:«.(.,.. BOU-535 ~505 2 ﬂ‘{ﬂm\(‘\m\&‘_
R Sl -

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby deciare that the contents of this consignment are !'uhy and accurately described above by the proper shipping name, and ere classified, packaged,
marked and labeledfplacarded, and are in all respecs in proper condifion for franspart according to-applicable international and national govemmental reguiaions. If export shipment and | am the Primary

Exporter, | certify that the cantents of this consignment confarm to the terms of the attached EPA Acknowledgment of Consent.

| certiy that the waste minimization statement identified In 40 CFR 262.27(a) (if am a Jarge guanlity gensrator) or(b‘,l (it am & small quantity generator) is true.

Generalor s/onerars Pr Nama e 3 T Wemh Dy Vear |
Donaed FrsHel_ o el & M |e>ro| Wiy

T Importlo S, MExport from US. Pototeniylext: P T Hivet)

Trensporter O Dateleavings: | ~@ 6 =11

{7. Transporter Adkowiedgment of Reosipt of '

Transpcrtar1 Printed/Typed Name . Signature Worth  Day  Vear

I% :gm(:hiluiy :%e%
I

18. Discrepancy
6. Discrepancy Indication Space [y oy ™ [ Residus (] Parta Refecton [ FurRejession
2 Manifest Reference Number;
18b. Alternate Facility (or Generator) : -~ U.S. EPAID Number
Faci_‘ih'_s Phone: B I ;
86, Signature of Alternate Facility (or Generator) ' . Month  Day  Year

18, Hazardous Waste Report Management Method Codes (L, codes for hazardous waste freatment, disposal, and recyciing systems)
T - 2 3, 4.

20. Designated Facity Gwner or Operator. Certication of receipt of hazardous materials covered by the man#st exoept as noled jp e

Printed/Typad Name natire Month Day  Year
/"I———"‘-—H--—‘
4 -

+————— DESIGNATED FACILITY ———> TRANSFORTER INT'L |

E

)

AForm §700-22 (Rev. 3-05) Previous editions are obsolete. BEslsmTEa FACILI‘IY TO DESTINATION STATE (IF REQUIRED)

[




K

_Please print or type. (Form designed for use on elite (12-pitch) typewriter.) : f

Form Approved OMB No. 2050-0039

+

“| 4 | UNIFORM HAZARDOUS 1. Generator ID Number 2.[Page 1 of | 3. Emergency Response Phone 4, ManifestTmlung Numbe
e (T3 1 0% 5537 Q&i 1 I3a0s3-s0s3 600733819 FLE
§. Gengralor's and Mailing Add r's ress {if different than maling, ad
5 SN ey u{\\b_:e-t‘s G"%a Ny ‘S\E-\_Q
rsPhone Q:"(‘V! 5 1-5 SO I N&%@T’\(\\ kﬁ Cﬁ%@%
. Transporter ] Company Name U5, EPA D Number
e \:xee'"’imm INYFOOL 00005, |
7. Transporter 2 Company Name U.S. EPAID Number
8. Designaled Facijty Name and S7e “U.S. EFAID Number
(=3 X G&;“ L« N N
1204 <o yeN we Quebe o Canaros
e Geebe
Facility's Phone V‘\\-fg"t)—- c3a~ C%:E) 54 \%\'I I’FC a?ﬂ'}g tcg\\?g
a:‘ :dlﬁck?nirgmﬁ:l}m }f)ncludlng Proper Shipping Name, Hazard Class, ID Number, :; .I:ontau'lersTWe 1°1 u;oh?; . :q%_ ﬁr 13. Waste Codes
. "R} ﬂb\.z.oq.%oc Wasle Salid INIO& ; ' O %
& X 2o s =RAY . Op
= Cie YN 0 LA 7.
é -25 m}\&Sc:v ']:( ?Gfs \\ Q\,(\S lg DM '7;2D
% ZRQ Hm"&c’h\(‘ [= RV Q_ © 3 ' - D() 4
= Ciassy 9 VW 30’7 P &3
x ?E‘)vo_s:b N 3 DM A0707 P
IRA Ho\wwb\oo, \\so.skp SL } o4 WOS DoOtY

C\ VN 3ON]
““3\ &-N;‘\ me \‘70 h\ﬁx

DM 386 [P

= AR
14 Speaai Handling Instructions and Additional Information

Gd{t"\(\;b )
O

\/ﬁﬁ‘v@'ﬁ{fg““ I’W

Foneraeney Gad. Tl

. B0535-50s3 SHHrs/ T Dgs
'B\C-‘—-Ov“\&l Z?SSQ\'LD

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this cons]

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulations. if export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or {b) (if | am a small quantity ' generator) is frue.

ignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

Generatorsioferors Prnted/Typed Name ] Signature. y on! y ear
Feopzo  \neeen g M? A [t2 17 |74
i_-l TEC TR secreicgs D Import fo L. S Eaport from U.S. Port of entryfexit : ALl
= | Transporter signature (for exports only): DateleaingUs: 2/ 2L/ s
el Tmsponer)\dmonladgmentuf Receipt of Mahen i e
g Transporter 1 Primedmtp Signature Month  Day  Year
B /d/? Mﬂ- I : : I’-’-I/7 7 |.
‘Zt Transporter 2 Printed/Typed Name Signature Year
g I I |
18. Discrepancy
[ ¥in Dscrugancy Indoaton Spacs. [ 7] o Clwype [ Residue (] artal Rejection [ ot Reecion
P Manifest Reference Number;
= [ 18b. Attemate FadTrty {or Generat U.S. EPAID Number
=
L Fau%rs Phorie:
8 18c. Signature of Alterate Facility (or Generator) Month  Day  Year
—_
= - L 1 1]
g 18. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
ul
Wy 2 3 4
20. Designated Faciity Owner pr Operglor-Cerificaion of receipt o hazardous materials covered by the manifest excep! &5 noled i liem 182
Printed/Typed Name : ~ Signature Month  Day  Year
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)
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